. Axial-view CTs at the level ofthe oropharynx (A) and at the level ofthe hyoid bone (B) detect diffu se sof t-tissue swelling relat ed to the acute trauma. Not e also the calcification and marked thickening ofthe styloid pro cess and the insertion ofthe stylohyoid ligam ent at the hyoid bone (arrows). B
. Axial-view CTs at the level ofthe oropharynx (A) and at the level ofthe hyoid bone (B) detect diffu se sof t-tissue swelling relat ed to the acute trauma. Not e also the calcification and marked thickening ofthe styloid pro cess and the insertion ofthe stylohyoid ligam ent at the hyoid bone (arrows) . B The symptoms of Eagle 's syndrome are a foreign-body sensation in the throat, dysphagia, and intermittent facial pain related to an elongated styloid process and a calcified stylohyoid ligament.' The case illu strated here is that of a 45-year-old woman who had experienced an acute trauma to the neck. Computed tomography (CT) detected softtissue swell ing at the level of the oropharynx and hypopharynx, a heavily calcified styloid process, and a calcified stylohyoid ligament (figure I) . Prior to the trauma, the patient had a history of symptoms consi stent with Eagle 's syndrome.
Eagle described a group of patients who had symptoms of intermittent and nagging pain in the pharynx that radi ated to the mastoid region , a foreign-body sensation in the throat, dysphagia, and taste disturbance", His original patients had a history of tonsillectomy that resulted in scar tissue in the tonsillar fossa . Eagle believed that the scar tissue incorporated branches of the glossopharyngeal nerve. Radiograph s demonstrated an ossified stylohyoid ligament.i" Eagle also described a second group of patient s who complained of pain along the distribution of the carotid artery", Surgical exploration reve aled compression of the external carotid artery by the styloid proce ss; surgical removal of the process allevi ated the symptoms. ' Compression of the external carotid artery in patients with similar clinical findings has also been seen on angiographic imaging .' The diagnosis of Eagle's syndrome is made by radiographic imaging and by physical examination when an elongated and calcified stylohyoid ligament can be palpated in the tonsillar area. In the case illustrated here, the heavily calcifi ed and thickened stylohyoid ligament was clearl y identified on digital scout rad iography (figure 2) prior to CT, as well as on axial images (figure 1).
Although approximately 4% of the general population tion. Calcification can lead to co mpression of the adjace nt structures that are innervated by the glosso pharyngeal and trigeminal nerves and the chorda tympani. There might also be impingement of the plexus of the carotid sheath that produces irritation of the sympathetic ncrvcs.!" The treatment of Eagle' s syndro me is beyo nd the sco pe of this report. Briefly. it can be treated surgically to relieve the compression or managed conserva tively to relieve the symptoms. is thought to have an elongated styloid process and a calcifie d stylohyoid ligament, only a small percentage of this gro up (4 to 10%) is symptomatic.' ; Nearly all of these calcified stylohyoid ligaments are considered to be anatomic variants that are of no clini cal concern." The stylohyoid apparatus has four distinct segments: tympanohyal, stylohya l. ccratohyal. and hypohyal. The ligamentous part of that apparatus originates in the ccratohyal cartilage and extends from the stylohyoid to the lesser cornu of the hyoid bone.' More important than the elongation of the styloid process and the ca lcification of the stylohyo id ligament is the thickening or oss ification of those structures. This ossification should be diffe renti ated from an incidental ca lcification of the stylohyoid ligament in asymptomatic indiv iduals. The cause of stylohyoid calcification is not well understood. but it might be related to congenital factors such as persistence of a cartilaginous analog or an embryonic precu rsor to the styloid process.
The pathophysiology of the symptoms is also not clearly understood. Possible causes include previous trauma or an inflammatory process that produces a proli feration of granulation tissue and results in calcification or ossifica-Volume 81, Number 10
